INTRODUCTION
Menopause is an unspoken, unattended, reality of life, the cause of which is still deciphered completely by man. This phase of life is shrouded with lots of myths and taboos. Early recognition of symptoms can help in reduction of discomfort and fears among the women. 1 During the transition to menopause, women may experience vasomotor, urogenital, psychosomatic, and psychological symptoms, as well as sexual dysfunction. The prevalence of each of these symptoms related to menopause varies across ethnic and socioeconomic groups, and between rural and urban women. 2 From India, some scattered studies have focused on estimating age at menopause and menopausal symptoms.
Few Indian studies have attempted to determine the ruralurban difference in menopausal age and symptoms. 3 With the increasing life expectancy a women spends almost 1/3rd of life in menopause. Menopause is cessation of periods for 12 months or cessation of ovarian function resulting in permanent amenorrhea. Menopause usually occurs more or less in midlife, signaling the end of the reproductive phase of a women's life. In developing country the mean age of menopause is 44-45yrs. Gradually, as a woman approaches her midlife years, the production of estrogen and progesterone slows down and eventually stops altogether at menopause. Some women experience mild problems and some women have severe symptoms.
The early symptoms are oligomenorrhoea, menorrhagia, hot flushes, Insomnia, mood changes. The intermediate symptoms are skin and vaginal atrophy, stress incontinence followed by late effects or osteoporosis, coronary heart diseases, Alzheimer's diseases, diabetes and Arthritis. These symptoms are because of decrease in production of estrogens.
There is varied lifestyle of rural & urban people. There is an economic imbalance between the poor, middle class, affluent and the multicultural, multi-ethnic, multireligious composition of the population. Large geographical variations exist with people in the plains, hills, deserts who are subjected to different climates and have varied food habits and lifestyles. The country is rife with contraindications between traditions and modernity. It is taboo to discuss reproductive health and sexual problems. Improper compliance by patients on recommended lifestyle changes and medication is another issue. Average age of menopause is somewhat lower in rural population than urban population. 5 Menopausal symptoms have been found to be different in the rural and urban areas. Uro-genital symptoms, body aches and pains are the predominant symptoms in both rural and urban menopausal women. Menopause is recognized by all women in all culture as cessation of menstruation for one year, thus can be said universal reproductive phenomenon. Even there is a great diversity in nature of symptoms and frequencies across the countries and even in same culture. But the beliefs regarding menopausal syndrome are different at rural and urban population, thus the present study is an attempt to rule out the myths and to know the prevalence of postmenopausal symptoms among rural and urban population. 6 
Objective
To find out the prevalence of post-menopausal symptoms among urban and rural women.
METHODS

Study area
This study was conducted in Chandanathope and Kummalloor.
Study design
A cross sectional community based study
Study period
Study period was from 1/9/2014-31/10/2014
Sampling method
Simple random sampling method
Sample size
Total of 500, 250 from rural and 250 women from urban population.
Sampling criteria
1. Inclusion criteria-postmenopausal women more than 45 years of age. 2. Exclusion criteria-women who were not interested in participating in the study.
Methodology
The present cross sectional study was conducted in the month of September 2014, which continued for 2 months in rural and urban area. Predesigned, pretested questionnaire was used to interview the participants. Out of 500 postmenopausal women 250 from rural and 250 from urban area were selected by random sampling method and data was collected by personal interview.
Statistical analysis:
Data collected was entered into the Microsoft Excel and analyzed further using SPSS software.
RESULTS
In this study 500 post-menopausal women were interviewed, 250 from rural area and 250 from urban area. Women above 45 years were included. Nearly half 223 (44.6%) of them were in the age group of 55-64 years. (Table-3 ). In our present study 307 (61.4%) women were under treatment for various conditions like diabetes, hypertension, dyslipidemia etc. (Table no- 4) . In this study we found that out of 500 very few 45(9.0%) were aware of hormone replacement therapy (Table no-5) (Figure-2) . Many of the study participants 412 (82.4%) were not aware of the reasons for menopause (Table no- 450 (86%) among these post-menopausal women did not consult the doctor for their postmenopausal symptoms ( Table 7) . The prevalence of post-menopausal symptoms among rural and urban women is given in (Table 8) . 
DISCUSSION
Health issues of postmenopausal women pose a significant challenge to public health, considering the facts like; there hasn't been a specific health program for such women in the country and the rising geriatric population.
In this current study 72.4% of post-menopausal women complained of hot flushes in urban area and 73.6% complained of the same in rural area. This finding is comparable to finding in the studies carried out by 
